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MELBCURNE MEETING, SEPTEMBER, 1935 


THE RELIGIOUS SERVICE 


The official religious service in connexion with the Annual 
Meeting at Melbourne took place on September 10th, at 
St. Paul’s Cathedral. Members assembled and robed in 
the Chapter House and walked to the cathedral in pro- 
cession. The Governor-General of Australia, the Right 
Hon. Sir Isaac Isaacs, and Lord Huntingfield, Governor 
of Victoria, also attended. The Lord Mayor of Mel- 
bourne was present. The preacher was the Bishop of 
Wangaratta (the Right Rev. J. S. Hart, D.D.), and 
the service was conducted by the Precentor, the Rev. 
R. Sherwood. The Moderator of the Presbyterian 
Assembly and the President of the Methodist Conterence 
occupied seats in the Canons’ stalls. The Lesson, which 
was from Matthew ix, was read by the Past President 
of the Association, Dr. S. Watson Smith. Collects were 
said for the sick, for the medical profession, for nurses, 
for medical students, and for medical missions, and a 
collection was made tor charity. 


Sermon by the Bishop of Wangaratta 


The Bishop took as his text I Corinthians, vi, 13. He 
said that it was perhaps only in the present time that 
scholars had fully grasped the significance of the fact 
that an organic body was more than the sum of its parts. 
On the strictly physical plane this ‘‘ something more ” 
was, of course, the relations which existed between the 
parts ; but it was more important that the human body, 
regarded in its completeness, was under the direction of 
the mind and served its purposes. Its function became 
not physiological but psychological. Archbishop Temple 
had picturesquely described the differentia of mental 
activity as a conquest of time. The present structure 
of the mind was the result of its past. It had become 
what it was through education and experience, and through 
the race experience which it inherited, and that was true 
also of the physical organs. But, moreover, the mind 
through memory recalled its past experience and all that 
it had learned of the experience of other minds, and used 
these to determine its present functioning. All that was 
Televant in its past entered into its present serious action, 
and similarly all that it was able to foresee of the future 
determined “its action as purpose, furnishing it with 
Tesults to be expected and either attained or avoided. 


Thus the mind, though it had been evolved as a recent 
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episode in the world-process, took the world-process into 
itself, surveyed it, criticized it, and (as far as its circum- 
stances allowed) dominated it. Civilization was an ex- 
pression of this dominance. The world to-day was very 
largely the creation of the human mind. But the mind 
recognized also compulsions by which it was bound. 
Truth, beauty, and goodness imposed themselves upon 
man. Man did not create these, but discovered and 
attained them. ‘‘ This is truth to me and that to thee ’’ 
only because no one had arrived at all truth. The 
standards of aesthetic taste and moral conduct were 
various only because they were all still impertect. When 
the mind not only recognized but submitted itself to these 
compulsions and explored their perfection, it became 
spirit, and entered into the spiritual realm, where it 
obeyed and served and worshipped. It was, the preacher 
thought, very easy to doubt the reality of this view it 
they confined themselves to the observation of a world 
external to themselves and to the study in detail of its 
interacting processes. It had become especially easy since 
physiology began to demonstrate the immense influence 
of physical secretions upon psychical activities, and 
psychology revealed the power of instincts in what they 
once thought of as rational behaviour. After all, they 
had known for some time that a headache interfered with 
clearness of thought and that a disordered liver affected 
the emotions. The erroneous mediaeval doctrine of tem- 
peraments had been as humiliating as modern teaching 
about ductless glands, though it apparently had not 
disturbed man’s spiritual outlook. They had discovered 
that the influence of body on mind was more extensive 
and definite than they thought, but no new principle was 
involved. Possibly inquiry into the converse influence of 
mind on body would redress the balance. Yet the real 
answer to such doubts was from another consideration. 
When they directed their thought to themselves as the 
observers of the world instead of to the world which they 
observed, he did not think any of them could ascribe his 
or her own mental activity to material processes ; for 
instance, the careful observation, the acute and sustained 
reasoning, the devotion to discovery, the entire obedience 
to truth, the spiritual satisfaction in work, the triumph 
of success, which the scientific investigator knew and 
exhibited. The same was true of all sincere mental and 
spiritual activity. Somehow or other the conviction did 
lay hold of them that they were in the world but not 
altogether of it. It was also true that man did appear in 
these last days as a development and episode in the little 
speck which was his world. The closeness of the union 
by which ‘‘ the reasonable soul and human flesh were 
one man’ forbade them to see an origin for any part 
of themselves other than in the world-process. Neverthe- 
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less by the grace of God they were what they were, and 
the lowliness of man’s birth only emphasized the dignity 
of his attainment even at man’s present stage. Since 
the old conceptions of matter had to be abandoned, 
should they boldly proclaim a new one beyond the sphere 
of physics? Should they say that matter was that 
which had the capacity to become spirit? That, it 
appeared to the preacher, was what their experience of 
their complete selves would indicate. Their experience 
was obviously a very limited one. They did not know 
whether the immensities of the universe were a desolation 
which testified only to the lavishness of creative power, 
or were filled with glories to them unimaginable. It 
mattered little. Ew pede Herculem. There were divine 
mysteries enough in man’s own world, and the greatest 
of the mysteries was man in the entirety and unity of 
body, mind, and spirit. 

It became them, therefore, to bear in mind at all times 
the reverence with which they ought to treat themselves 
and one another, to whichever of these aspects of their 
unity their approach was made. The preacher said to 
himself that it was not only a man’s spirit that he 
must tend. It was not only man’s spiritual ideals and 
potentialities that he must foster. Man’s body and 
mind were also his concern, and therefore his in all inter- 
course with him. The members of the medical profession, 
as they probed the secrets of man’s bodily organism, were 
conscious also of that spiritual nature which should be to 
others, and therefore to themselves, dearer than the life 
itself. Inseparably one as long as life remained, it was 
the whole man that submitted himself to their influence, 
treatment, or direction, and there was no creature of this 
world more worthy of reverence. Through that reverence 
they became no mere members of a profession—they rose 
higher than the most august science, and entered into a 
realm demanding a more vivid appreciation and a more 
delicate touch than the finest art. They were united 
with those whom they served in a fellowship rooted in 
faith and blossoming into love, and human_ fellowship 
transcended even human personality. 

It was in fellowship that they themselves were made 
complete. In this age of specialization the medical 
members of the congregation were bound to be specialists 
—and specialists were described as men who knew more 
and more about less and less. But the complete life 
needed breadth as well as depth. It was as possible for 
a scientist to become narrowed as for, say, a business 
man. If it was because he ceased to be interested in 
anything beyond his own work, it argued an undue self- 
centredness. If it was in devotion to the people who 
would be enriched by the truth he discovered and would 
profit by its application to their needs, it might be true 
self-sacrifice. But for fullness of life they should aim at 
preserving a wide interest in the affairs of their fellows, 
a share in their manifold researches, a joy in the beauty 
they had created, a partnership alike in their aspirations 
and in the even tenor of their lowly way. More bracing 
was the association with those whose pursuits and attain- 
ments were akin to their own, from intercourse with 
whom they received as much of wisdom and _ inspiration 
as they gave, or more. Such fellowship the members of 
the British Medical Association looked forward to now 
with hopes that he trusted would be fully realized. 
But for the true feast of life they must also go out into 
the highways and hedges and bring into their company 
all, as many as they found, even those who could give 
them no recompense. It took all sorts of people and 
every variety of life to compose the human fellowship 
in which they grew to the full stature of the sons of God. 


THE CATHOLIC RELIGIOUS SERVICE 


Roman Catholic medical men and women from over-seas 
and all parts of Australasia attended the official Catholic 
service in academic dress on Tuesday, September 10th, 
at 4.30 p.m. The Rev. Dr. Lyons and the congregation 
recited the Rosary of the Blessed Virgin and the Litany 
of the Blessed Virgin. : 

The Very Rev. W. Hackett, S.J., Rector of Xavier 
College, Kew (the son of a medical man), preached the 
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taking his text from Ecclesiasticys 


occasional sermon, 
XXxvill, 1 and 2: 

Honour the physician for the need thou hast of him: for 
the Most High has created him. : 

For all healing is from God . . 

His Grace the Most Rev. Dr. Daniel Mannix, Arch. 
bishop. of Melbourne, gave Benediction of the Blessed 
Sacrament, assisted by the Rev. E. Fenne Ssy, as deacon 
and the Rev. Dr. Lyons, as subdeacon. The Right Rey. 
Monsignor Lonergan, Administrator of the Archdiocese, 
Was assistant priest and master of ceremonies. The High 
Altar, of emperor red marble and alabaster, and the 
sanctuary, were decorated with a wealth of flowers and 
lighted wax candles. Before the Archbishop in procession 
was carried a replica of the famous episcopal cross of Cong, 


THE JOURNEY TO MELBOURNE 


As recorded in the Supplement of September 14th (p, 142), 
the British Medical Association party on_ their way to 
Melbcurne across the United States boarded RMS, 
Aorangi at San Francisco on the evening of August 13th, 
and there joinéd those members who had _ travelled by 
the Canadian route. For the following notes on the 
voyage across the Pacific and the visits to New Zealand 
and Sydney we are indebted to the same diarist whose 
earlier descriptions have been summarized in these columns, 


Honolulu 


On the morning of August 20th the travellers could 
distinguish in the hazy distance two islands, one of these 
being Oahu in Hawai; then rounding Diamond Head, 
the ‘‘ Gateway to Honolulu,”’ they beheld the famous 
Waikiki Beach and, stretching backwards from the watet’s 
edge, the widespread city of Honolulu. Before disembark- 
ing they were met on board by native girls, who placed 
garlands around their necks. They were then welcomed 
by leading members of the medical profession of Honolulu 
and the island of Hawati. These representatives, with 
many of their colleagues, medical men of various nation 
ality, but citizens of the United States and members of 
the American Medical Association, then took the party 
on a sight-seeing tour of Honolulu and the adjacent 
countryside. Late in the afterneon car after car arrived 
at the Royal Hawaiian Hotel, where members were guests 
at tea of the Honolulu medical men and _ their wives. 
At dinner that evening Dr. Guy C. Milnor, president of 
the Hawaiian Territorial Medical Association, took the 
chair by invitation, and the following Honclulu medical 
men with their wives were present at the top table: 
Drs. D. B. Bell, O. L. Schattenberg, A. W. Molyneux, 
S. E. Doolittle, C. W. Trexler, Lyle G. Phillips, Paul 
Witlington, and N. P. Larsen. The members of the 
B.M.A. party were welcomed by Dr. Milnor from the 
chair and Mr. H. S. Souttar replied. Next day at neon, 
after some of the party had attended the weekly meeting 
of the staff of the general hospital, the Aorangi left the 
wharf. ‘‘ So finished, in ideal weather, twenty-four hours 
in Honolulu, which we left with the memory of much 
kind hespitality on the part of the medical men of the 
istand.’’ 

Fiji and its Capital 

On Sunday, August 25th, the ceremony of crossing the 
line took place, and on the following night there was 4 
fancy dress ball. On August 27th the passengers awoke 
to find the ship nearing the islands of Fortuna and Alofi, 
off the starboard bow. An invitation arrived by wireless 
from His Excellency Sir Murchison Fletcher, the Governot 
of Fiji, who is also High Commissioner for the Western 
Pacific, for the official party to lunch with him on the 
following day. (‘‘ We have skipped a day: there has 
been no Wednesday, so we have arrived at Thursday, 
August 29th—International Date Line.’’) After summisé 
they sighted and passed island after island, then came 
within sight of Suva, on the island of Viti Levu, the 
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largest of the group and the capital of Fiji. The port | Gardens and spa, where the medical superintendent, Dr. 


doctor came aboard with the Governor’s A.D.C. ; and, 
after docking, Mr. H. C. Monckton, Minister for Native 
Affairs, met the President and explained the native cere- 
monies for the afternoon. The visitors were then wel- 
comed by Dr. W. N. A. Paley, vice-president of the Fiji 
Branch of the B.M.A.; by Dr. T. Clunie, honorary 
secretary and treasurer ; and by Drs. J. H. Beattie and 
Cc. H. B. Thompson, members of the Branch Council. 
The party then divided, the majority going to lunch at 
the Grand Pacific Hotel at Suva ; the official party, to 
the number of twelve, to Government House, where the 
Governor entertained them to lunch. On the way there 
the official party were shown round the Central Medical 
School for Native Students by the medical superintendent. 
This school draws its students from the islands of the 
Western Pacific, the largest quota being from the Fiji 
group of islands. The Colonial War Memorial Hospital 
is built in the grounds of the school. 

During the exhibition of native ceremonies arranged by 
the Governor the native spokesman made a graceful speech 
in Fijian, handing the President a huge whale tooth ; 
this was followed by other ceremonial presentations, and 
the dancing of the spear and the club dances. Lastly, 
adjournment was made to a field close by to witness the 
fire-walkers from Benga Island, who gave an exhibition 
on hot stones. Next came a twenty-six-mile drive in the 
island through typical Fijian scenery. ‘‘ With great regret 
at having to leave Suva after such a short stay, we 
returned to the ship, which sailed promptly at 6 p.m.’’ 


Entertainment in New Zealand 


After two and a half days more at sea, enlivened by 
the final rounds at tennis and other games, and a concert 
in which a number of gifted passengers took part, the 
coast of the North Island of New Zealand was sighted 
at 10 a.m. on Sunday, September Ist. That afternoon 
the Aovangi entered the landlocked Waitemata Harbour, 
and so drew near to Auckland, with her two harbours. 
Medical men representing the Auckland Division of the 
B.M.A. came out by launch, boarding the ship to welcome 
the party. They were Dr. W. Gilmour, chairman of the 
Division, Dr. W. A. Fairclough, immediate past chairman 
of the Division, and Dr. C. McDowell, honorary secretary. 
At the quayside a number of Auckland practitioners were 
waiting to welcome individual members of the party, 
together with Mr. Ernest Davis, Mayor of Auckland. 

That evening, by invitation of the Executive of the 
Auckland Division, the official party dined at the Grand 
Hotel ; among the medical hosts were Dr. S. L. Ludbrook, 
Dr. Frank Macky, Mr. W. M. McCormick, Drs. T. W. J. 
Johnson, T. F. Corkill, E. J. Cronin, E. S. Jamieson, 
A. W. Hogg, H. 5. Kenrick, and J. Fitzsimons. After 
dinner the party adjourned to the Hall of University 
College for a reception by the chairman of the Division 
and members of the Executive. Dr. Gilmour welcomed 
the party, as also did the Mayor. After an exhibition 
of most interesting animal films by Mr, Falls, the Presi- 
dent, Dr. Watson Smith, addressed the meeting, return- 
ing thanks on behalf of the party for the enthusiastic 
welcome extended to them and for the generous hospitality 
shown by the Executive of the Auckland Division. The 
reception over, the party split up into fours, and were 
entertained in the houses of their hosts, returning at a 
late hour to the ship. 

Early next morning they assembled at the railway 
station for a long run to Rotorua, stopping for coffee at 
Frankton Junction, where Dr. Hugh Douglas of Hamilton, 
member of the South Auckland Division, had come to 
welcome them. On leaving Frankton they were accom- 
panied by the following members of the New Zealand 
Branch of the B.M.A.: Dr. T. F. Corkill of Wellington 
(chairman of Council), Dr. A. W. Hogg of Welling- 
ton (secretary), and Dr. Jameson of Nelson (chairman of 
the National Health Insurance Committee of the New 
Zealand Branch). Soon after arrival at Rotorua they 
Were received by Maoris dressed for the occasion ; the 
President thanked them for their welcome and_ their 
entertainment with dancing and singing of native songs. 
Visits were paid to the hot springs and to the Government 


Herbert Bertram, conducted the party round the estab- 
lishment. Soon after the return to Auckland the Aorangi 
sailed. In the absence of the party during the day a 
telegram of good wishes had arrived for the President 
from the Governor-General of New Zealand, Viscount 
Galway, who expressed regret that because of Parliament 
being in session he and Lady Galway could not welcome 
him and the party in person. The President sent his 
thanks and acknowledged the Governor-General’s kind 
message of welcome, which, he said, was deeply appre- 
ciated by the members of the B.M.A. party. 

Throughout the morning of September 3rd they sailed 
with the New Zealand coastline still visible in the distance. 
On the morning of September 5th the sea had become 
rough ; there was a beam sea and a raging thunderstorm, 
causing many vacant places at breakfast. At 6 o'clock 
next morning the ship passed through the gate into 
Sydney Harbour, where the throng waiting to welcome 
them were not allowed near until the port doctor had 
given a clean bill of health. Foremost among those who 
had come aboard were Dr. J. P. Major, the honorary 
local general secretary of the Melbourne meeting, and 
Dr. A. M. Davidson, president of the New South Wales 
Branch. 

[To be continued. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Allegations of Neglect not Substantiated 


At the last meeting of the London Insurance Committee 
the unusually small number of two cases was reported 
on by the Medical Service Subcommittee. In each there 
were similar features—notably, the fact that the patient 
died shortly after admission to hospital. The cases 
appeared to fall within the category of those in which 
the distress felt by the relatives at the death of the 
patient seeks to find an outlet in a complaint against the 
regular practitioner who had been in attendance. 


The first case related to an insured person who, having 
been an inmate of two hospitals on various occasions, became 
ill, and was seen by his insurance practitioner at about 9.30 
p-m. on February 7th, 1935. On examination the doctor did 
not discover any acute condition, but on the following morning 
the patient’s wife, not being satisfied with her husband’s 
condition, called in another doctor. On February 10th the 
insured person was readmitted to hospital, and died there 
within two hours of admission, the cause of death as dis- 
covered by a post-mortem examination being heart trouble. 
The widow complained that the doctor failed to visit her 
husband earlier on February 7th, and, further, that he did 
not make what she regarded as an adequate examination of 
the patient. It was agreed that when the doctor examined 
the patient on February 7th there was nothing alarming in 
his condition, and, in fact, when the other doctor saw him 
on the following morning there was still no indication that 
the patient was acutely ill. The doctor examined the patient’s 
chest and took his pulse, and it was clearly one of those 
cases in which a condition of the heart that had been known 
to be in existence for years led to a sudden failure and a 
rapidly fatal termination. The committee was of opinion that 
there was no failure on the part of the doctor to comply 
with the Terms of Service. 

In the other case the doctor saw the patient during the late 
afternoon of April 15th, 1935, and diagnosed influenza and 
pleurisy. He again visited the patient two days later, but 
thenceforward a deputy paid daily visits until April 22nd, 
he having found sigrs of lobar pneumonia on April 19th. 
On April 23rd the doctor himself returned from a few days’ 
holiday and visited the patient, confirming the diagnosis. 
Late that night, at the request of the mother, the patient 
was removed to hospital, where he died shortly afterwards. 
The mother complained that the practitioner did not visit 
her son between his first visit on April 15th and April 17th. 
The practitioner stated that on April 15th there was a certain 
degree of dry pleurisy with a slight temperature and aches 
and pains, and that by the night of April 17th there was 
very little difference, except that the patient was experiencing 
more pain. It was not until two days later that symptoms 


of lobar pneumonia first appeared. The committee found 
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that the doctor was not guilty of an error of judgement in 
not visiting the patient on April 16th, and that there was no 
failure on his part to comply with the Terms of Service. 

A Practitioner’s Failing Powers 

Some months ago, as noted in this column, representa- 
tion was made by an Insurance Committee to the Minister 
of Health that, owing to the bodily and mental disability 
of a practitioner his obligations under the Terms of Service 
were not being adequately carried out, and the consent 
of the Minister was sought to other arrangements being 
made for the treatment of the insured persons on his list. 
The Department caused the practitioner to be informed 
of the committee’s representation, and stated that the 
Minister was prepared to consider any observations which 
the practitioner wished to make. His reply was com- 
municated to the Insurance Committee. The representa- 
tions of the committee had been made with the full con- 
currence of the Panel Committee, and it was decided to 
inform the Department that some surprise was felt that 
the practitioner concerned should have been given an 
opportunity of submitting observations, as such a course 
was tantamount to an appeal against the joint decision 
of the committees. The reply of the Department seems 
to have been, in effect, that as the consent of the Minister 
was necessary to implement the decision he would not 
unnaturally wish to consider the practitioner's observa- 
tions before giving his consent. This consent was given 
shortly afterwards. And here, in the later stages of the 
matter, an interesting position arose. The committee was 
advised that the only action which it was possible to take 
was to give notice to the insured persons that, owing to 
the advanced age and enfeebled condition of the practi- 
tioner, he was not in a position adequately to discharge 
his obligations. The committee was not empowered to 
make any other arrangements for the treatment of the 
insured persons, quite a number of whom, from sheer 
inertia, would remain on the aged practitioner’s list. 
This led to a reconsideration by the committee of the 
whole question, and ultimately to a representation that 
the continuance of the practitioner on the medical list 
would be prejudicial to the efficiency of the medical 
service of the insured. The following is an extract from 
the report presented to the Insurance Committee, following 
a statement that the subcommittee viewed the position 
which had been reached with much concern. 

“We understand that the decision of the Local Medical 
and Panel Committee, that owing to the bodily and mental 
disability of the practitioner his obligations under the Terms 
of Service were not being adequately carried out, was made 
after careful consideration of a report submitted to them by 
their appropriate subcommittee, at whose mecting some twelve 
qualified medical practitioners (not all of them insurance 
practitioners) were present. The practitioner attended before 
the subcommittee who in their report stated as follows: ‘ As 
regards the question of his [the practitioner's] ability to carry 
out his obligations we came to the conclusion that his mental 
and bodily condition is such that it would be impossible for 
him to undertake the whole work of the practice. He is very 
deaf, and in our opinion his bodily and mental condition does 
not reveal the degree of agility necessary in conducting an 
insurance practice of the dimensions stated.’ It will be 
appreciated that in this case the professional tribunal found 
that the disability of the practitioner was of both body and 
mind. Moreover, as we understand, the nature of the disability 
in this case does not admit of any possibility of improvement. 
The position, therefore, is that a practitioner who, admittedly, 
has been found by the only tribunal recognized by the 
Regulations—namely, the Local Medical and Panel Committee 
-—to be in such a condition of both body and mind as not to 
be able adequately to discharge the obligations into which 
he has entered with the committee—this view having been 
upheld after careful examination of the case by the Minister 
of Health—is permitted to remain in contractual relationship 
with the committee and to be responsible, as we have said, 
for the medical care of a considerable number of insured 
persons, a position which we regard as farcical. Whatever 
it may be we cannot think that such a state of affairs can 
in any way be regarded as promoting the efficiency of the 
medical service. Kather do we think that the efficiency of 
that service is more likely to be prejudiced, and in the sub- 
joined recommendation we are asking the committee to make 
a representation to the Minister that the continuance of the 
practitioner on the Medical List would be prejudicial to the 
efficiency of the medical service of the insured.’’ 


Insurance Medical Service Week by Week 


Treatment from an Unqualified Practitioner 


A question has recently arisen where a doctor’s patient 
had resorted to an unqualified practitioner and appeared 
to have expected his own doctor to continue to give him 
certificates of incapacity. The advice given by, the 
Medical Secretary follows the lines of that which has beeg 
given in previous cases after consultation with the solicitors 
to the Association, and is as follows: 


When an insurance practitioner becomes aware of the fact 
that cne of his patients has sclected an unqualified person to 
advise and administer treatment he should immediately jp. 
form the patient that he can no longer continue to advise 
or attend him unless the services of the unqualified person 
are dispensed with. If the patient does not give the necessary 
assurances, then the insurance practitioner should accept hig 
dismissal from the casc and discontinue his attendance ; he 
should immediately inform the clerk to the Insurance Com. 
mittee of the position, and request that the insured person’s 
name be removed from his list. As the insurance practitioner 
will no longer be in attencance there will be no obligation 
upon him to issue certificates of incapacity ; indeed, it is likely 
that the General Medical Council would take a serious view 
of the matter if an insurance practitioner under such circum. 
stances continued to give certificates of incapacity. 
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REPORT ON MATERNAL MORBIDITY AND MORTALITY 
IN SCOTLAND, 1935 

Sir,—In the summer of this year the Department of Health 
for Scotland published the above report. A day or two after 
its publication an obviously inspired article on the subject 
appeared in the lay press of the country. 
calculated to perturb still further the medically ignorant 
public. Such a proceeding inevitably suggests that however 
scientific this report may be, it is the fruit of a political 
background, the consideration of which is necessary te 
appraise properly the value of the report. 

While the nation’s attention was exclusively fixed upon 
the successful fruition of the great war, a measure was 
rushed through Parliament that gave the public health officials 
complete control of the child from birth to the end of school 
age. This left two fields still unappropriated by the ever- 
growing medical bureaucracv—namely, the child anterior to 
birth, and the national health insurance population. — It 
became absolutely necessary if public health officialdom was 
to expand that at the earliest the pregnant woman should 
be acquired, and knowing the abhorrence of the average 
prospective mother for public health institutions and_ inter 
ference, it became absolutely necessary, by hook or by crook, 
to shake the woman’s confidence in the general practiticner 
as her attendant in childbirth. A few of the leading obstetri- 
cians of the country accompanied the public health officials 
in seeing to it that no stone was left unturned to shake the 
confidence of the prospective mother in her domiciliary 
attendant. 

Questions were asked in Parliament, pressure was brought 
to bear upon the Departments of Health of England and 
Scotland, commissions were appointed to inquire, and report 
after report poured from the Government press on this 
subject. The one of which I write is the last, and while 
the first-comers are now to an extent discredited, for the 
moment the 1935 report holds the field. 

Here in Glasgow the University itself was used as a sound: 
ing board to the lay public in revealing the dangers that 
attended confinements in which the attendant was the general 
practitioner. The professor, with the ink of his signature 
scarcely dry on the diploma for which the student had studied 
and paid (the which diploma certified that he was a fit and 
proper person to practise his profession) now proclaimed from 
the very university in which the said diploma had been 
granted that the graduate was not an effective and proper 
person to attend midwifery. By this means, and by bribes 
and threats to the women concerned, they have succeeded 
to a very great extent in wresting the obstetrical field. from 
the general practitioner and the midwife, and this without 
any compensation of any kind. Midwifery here has been 
put upon the rates and so has the midwife. 
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Bearing those facts in mind, we will now proceed to an 
examination of this latest report. On the front page there 
is a list of five names which compose a clinical subcommittee. 
They are great and honoured names in the profession. This 
clinical subcommittee co-opted six members who are also 
honoured and able men, who with one exception are obstetri- 
cians. The exception is the Scottish Secretary of the British 
Medical Association. The report itself is constructed by an 
obstetrician and a statistician of the Board of Health. In 
an unsigned prefatory note it is described as a “‘ challenging 
contribution.’ This report deals with roughly forty thousand 
schedules embcdying particulars of the births in Scotland 
in the period covered by it. It deals more particularly with the 
2,465 maternal deaths which occurred in the same time and 
place, and classifies such deaths into avoidable ’’ and 
‘ynavoidable,’’ the proportion being as five is to four— 
that is, omnipotence is responsible for four where the obstetri- 
cian is responsible for five, or the obstetrician is 20 per 
cent. poorer in midwifery than omnipotence. It is impossible 
to quote chapter and verse for every statement made within 
the compass of a letter. Anyone reading the report will, 
I am sure, find justification for every statement. 

The report complains that in some cases of sepsis death 
followed through the unwillingness of the attendant to call 
in the public health official. No explanation, however, is 
forthcoming as to why the attendant was unwilling to call 
in the public health official. I never labour the obvious. 
The definition of what constitutes a ‘‘ faulty forceps case ’”’ 
is misleading, and more vindictive than scientific. It takes 
no cognizance of those cases that originate and conclude in 
institutions. Innuendoes that that type of case is the peculiar 
property of the domiciliary doctor are to that extent untrue. 
The truth of certain schedules is called in question when 
they do not conform to the preconceived ideas of the investi- 
gators. The report blames every factor concerned in mid- 
wifery, and it states that it is thus difficult to see how or 
where betterment can be reached. 

Most wonderful of all, the report, like its predecessors, is 
unanimous. Sprinkled through it are tables and graphs 
inserted by the statistician, some of them simple, and some 
of them exceedingly involved and, to me, difficult. The graphs 
reach their highest complexity on page 59, and a glance at 
this goes far to make me think there must be something in 
Buddhism, and that in a former life its author “ frightened 
Miss Muffet away.’’ 

The unanimity of this report and of all its predecessors 
made me furiously to think, and for the following reason. 
Here was a body of experts, who in the courts of law are 
notorious for their differences, in absolute agreement about 
forty thousand schedules and 2,500 deaths, the which deaths 
had occurred in every conceivable variety of circumstances 


and place, and had been caused by conditions whose factors’ 


were not fully known. There is no agreement about the 
nature of the factors that enter into these situations or the 
proper steps to guard against them, the streptococcal infection 
being a most protean one. For instance, the report stresses 


the fact that among the obstetrical specialists, where the 


standard of midwifery is highest, there the maternal mortality 
and morbidity is heaviest. There has never been an explana- 
tion of that because the factors that produce this situation 
are not fully known: The schedules were filled up at varying 
times and places by a variety of minds and _ experiences 
Tunning into hundreds, and yet these experts are found to be 
unanimous about their conclusions. 

It will be within the recollection of the older members of 
the profession, in Glasgow especially, that some fifteen years 
ago an inquiry was set afoot as to the relative similarities 
or dissimilarities of pot or patent still whisky. The question 
was whether pot-still whisky was identical with patent-still 
whisky or not. Into the witness-box there trooped an army 


of experts, among them being, as in this committee, professors 


of pathology, surgery, materia medica, and medical juris- 
Prudence, and while they all swore that they were experts 
on whisky, the difference of testimony as to what was pot- 
still or patent-still began in time to be ludicrous. Here, on 
a simple fact of a bottle of whisky, there was no unanimity. 
How simple compared with this other inquiry. 

I determined to inquire as to how exactly this report had 
been compiled. I was informed that the clinical subcommittee 
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co-opted the obstetricians before-mentioned, and these—either 
singly or collectively, I cannot discover which—examined the 
forty thousand schedules and the 2,500 deaths. They then 
made an abstract of their findings, and submitted them to 
the clinical parent committee, who considered it and made 
an abstract of the abstract, and passed it on for the attention 
of Drs. Douglas and McKinlay, the former for the obstetrical 
work and the latter for the statistics. It is therefore an 
abstract of an abstract of an abstract, and the unanimity 
displayed throughout becomes more puzzling than ever. 

It seems that the statistician is responsible for the graphs 
and tables alone. He knows nothing whatever about the 
matter, politically or otherwise, of the rest of the report. 
All he was concerned to do was to make his graphs correspond 
to the matter submitted to him. It would seem, therefore, 
that this report has been a case of giving one body one bit, 
and one another, some of them knowing little or nothing 
about the general features. Unanimity under these conditions 
tends to loose its authority. 

I would particularly like to examine this ‘‘ avoidable ’”’ 
death rate and its implications. It would seem from my 
inquiry that the way the avoidable death rate was arrived 
at was something like the following: The measure of perfection 
such as would obtain in the specialists’ own practices was 
adopted, where in midwifery every safeguard can be employed, 
and any death in which those safeguards had not been 
observed was put down as avoidable. The scientific accuracy 
of this is in serious doubt. First, are they employing 
the right measure in taking the measure that secures the 
highest mortality instead of the measure that secures the 
lowest. Surely common sense would suggest that the standard 
of midwifery that secures the greatest immunity from mortality 
and morbidity should be the one adopted as a measure in the 
matter. 

Secondly, this method of measuring does not take into 
account the number of cases in which though the standard 
of perfection was not attained, the patient made a perfect 
vecovery. How any scientific certainty can be arrived at 
without an ‘‘if’’ or a ‘‘ peradventure,’’ where the standards 
of measurement are wrong and can be so easily vitiated by 
factors such as above, is beyond me to understand. As for 
the unanimity—to me it is impossible. It is logical to suppose 
that if a thing is avoidable, it is only common sense to avoid 
it, and yet if the avoidable were avoided it is an end to all 
human existence, for a moment’s consideration will show 
that under these conditions of everything avoidable being 
avoided Bisley would become a succession of bull's eyes for 
every competitor ; every football match would be a goalless 
draw, and the statistician finally would be reduced to the 
soul-destroying occupation of making straight lines for graphs. 

Looking at all the circumstances one is forced to the con- 
clusion that this, like all its predecessors, is more a political 
than a scientific document. 

Now that this field seems to be passing into the possession 
of the public health official, you will find an intensification of 
the slanders which have attended the national health insurance 
doctor since the inception of the scheme. Not once in my 
memory has the Department of Health lifted a finger in 
defence of the panel doctor, however unjustly to its know- 
ledge he was wronged. Already at Dunoon a few weeks ago 
the first fanfare of trumpets round our Panel Jericho was 
sounded.—I am, etc., 


Glasgow, Sept. 29th. JaMEs Cook. 


THE KEEPING OF RECORD CARDS 

Sir,—Many insurance practitioners find great difficulty in 
keeping record cards, but with a panel of anything between 
1,000 and 1,500 insured persons there should be no special 
trouble. It is a question of method. There should be three 
card-index boxes: (1) for males ; (2) for females ; and (3) a 
smaller one for patients under treatment. These boxes should 
be placed close to the consulting table. Consultations should 
be entered at the time, and visits at the end of the week 
from the visiting list. When the patient requires no more 
treatment the card should be replaced in one of the first 
two boxes. 

The Ministry of Health would have helped greatly in this 
matter if model forms of the method that should be adopted 


Oct. 12, 1935 ee | 
nt 
ed 
im 
he 
en 
Ors 
act 
to 
in- 
rise 
On 
ary 
his 
he 
n’s 
ner 
ion 
ely af 
lew 
im- 
| 
| 
TY 
th | 
iter 
ject 
ere. 
ant 4 
vet 
ical 
te 
was 
ials 
001 
yer- 
} to i 
It 
was i 
uld 
age 
ter- 
ok, 
tri- 
‘ials 
the 
= 
ght 
and 
part 
this 
hile 
the 
ind- 
that 
eral 
ture 
died 
and 
rom | 
een 
yper 
ibes | 
ded 
rom 
jout 
| 


170 Oct. 12, 1935 


had been issued. Also it would have saved a lot of trouble 
if practitioners had been warned not to use more of the 
limited space on the cards than is necessary. The ticks for 
attendances, etc., should be put close together to avoid the 
multiplication of continuation cards and bulging boxes. In 
the space for clinical details what use is it to put “‘ better,” 
“rept. mist.,’’ ‘‘ about the same’’? Only clinical details 
that will be useful for future reference should be recorded. 
Medical practice is not what it was in the past. Nowadays 
the clerical work is a serious matter. A man may be a good 
doctor but a poor clerk. There are very many of these in 
the profession, and what so many fail to realize is that if 
they cannot do this work they must employ someone who can. 
If the practice cannot afford a dispenser-book-keeper or an 
assistant, a part-time clerk who works in a business house 
during the day can usually be engaged to come in during the 
evening. Many men make the mistake of trying to do too 
much. When the practice gets bigger the practitioner, 
instead of getting help, keeps on in the same old way, has 
Jess and less leisure, and finally becomes a slave. I have 
met men who keep going all day from 9 a.m, till 9 p.m., 
are often called up at night, and never have a day off. Can 
one wonder that they get behind with the clerical work, 
become run down in health, and finally break down entirely ? 
The unfortunate part with these men is that they 
develop no hobby, and when the time comes when _ they 
might retire they fail to appreciate the joys of retirement, 
and keep on working until they die. How much better it 
would be for the profession if we could be pensioned at 65? 
To return to the keeping of record cards. We must not 
forget that we are paid 2s. 6d. per insured person for keeping 
these records. When the Insurance Act was brought in and 
trouble over remuneration was acute, it was agreed to pay 
the extra half a crown on condition that we kept record 
cards. It is much better to keep these records than to have 
the capitation fee cut down by half a crown.—I am, etc., 
ARTHUR E., LARKING, M.D. 


most 


Bickley, Sussex, Oct. 5th. 


WHY NOT VOLUNTARY HEALTH INSURANCE? 

Sir,—Dr. D. McI. Johnson, in his interesting paper ‘‘ A 
Case Against the Extension of Public Medical Services,’’ has 
brought out a very important principle. He suggests that in 
any scheme or health insurance—State, municipal, or other— 
the patient should be made to pay a part of the doctor’s bill 
himself, and for two reasons: first, to prevent unnecessary 
exploitation of the doctor; and, secondly, to preserve the 
“contractual relation of quid pro quo.’ This condition 
should remove one of the main obstacles to individual and 
voluntary health insurance. 

It as that the cost of medical attention is an 
expense that few can safely reckon always to meet out of 
income. One's expenses may not exceed the annual visit to 
a dentist tor a decade, and then suddenly a series of major 
operations compels liquidation of capital, or, in the absence 
of capital, default or the acceptance of charity. It should be 
possible for the artisan and lower middle classes to insure 
against all medical expenses by means of a supplement to the 
premium of a life policy. Putting the general practitioner’s 
fee at 12s. 6d. a head, or £3 for a family of five, all hospital 
services including an honorarium for the visiting staff at 25s., 
dentistry at, say, 30s. for the family (I fear I have no idea 
what this item should cost, but it obviously should include an 
annual inspection), a man could provide against every con- 
ceivable repair bill not already provided for by the State— 
lunacy, tuberculosis, fever, etc.—incurred by himself or a 
member of his family for an annual payment of £5 15s. plus 
50 per cent. for expenses of collection, administration, and 
profit, say £8 10s. a year. This sum can be reduced by 
10 per cent., representing the proportion of the bill to be 
paid by the policyholder, a proportion to be limited to a 
fixed sum annually. I would suggest 15 per cent. 
minimum proportion to be paid by the policyholder, and 
in the event of no claim being made beyond that for the 
annual visit for dental inspection, a no-claim bonus of 10 per 
cent. should be deducted from the next vear’s premium. 
£7 15s. a year less 10 per cent. is £7—that is to say, after 
allowing a little for the extra cost of collection, 3s. a week, 
the price of sixty c’garettes or a couple of cinema tickets. 


obvious 
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e ) free choice of doctor 
(within certain limits), hospital, ete., and on presentin 
receipted bill to the insurance company per com 
his expenditure would be refunded to him. The insurance 
company would, of course, have to specify a maximum fee 
of, say, 7s. 6d. a visit and 3s. 6d. at the surgery for general 
practice, a guinea for a consultation with a specialist at his 
consulting rooms, so much for extractions and dentures, ang 
£4 a week inclusive for hospitalization, 

It would probably be necessary, from the insurance com. 
pany’s point of view, to stipulate in addition a Whole-life 
policy for not less than £100 in order to build up the reserye 
funds quickly. Alternatively, of course, the business might 
be conducted on the mutual system with a high  initig 
premium, the profits being returned to policyholders in the 
form of no-claim bonuses. Wealthier people could elect to 
pay more and employ a guinea general practitioner, wear gold 
dentures, be operated on in £20-a-week nursing homes by 
£250-surgeons, dote in private asylums, and employ a nurse 
in their own homes for a premium of something more ike 
£10 a year per head for no more than a 75 per cent. cover 
and a life policy for paterfamilias of not less than £1,000, 

These figures are probably higher than the estimated cost 
of a State insurance scheme, for, after allowing for the 
wastefulness and incompetence of Government management, 
there would necessarily be a load representing the tendency 
of the healthy to refrain from insuring.—I am, etc., 

Hove, Sept. 30th. J. H. Twiston Davis, 


PUBLIC MEDICAL SERVICES 


Sir,—The article in the Supplement of September 28th op 
the above subject has brought me a letter from a youn 
practitioner who is not yet a member of the British Medical 
Association, with the request that I should send it on to you, 
He says: ‘‘ I suspect that Dr. Johnson is not only a con. 
servative, but a ‘ die-hard.’ ’’ He views with ‘‘ alarm ’’ the 
inauguration of a public medical service in his area, and is 
only appeased when he finds no “ material difference ’’ to his 
practice! He talks of “‘ progress on socialist lines ’’ ; but 
what does it matter on what lines if it is progress—that is, 
further amelioration of the lot of our fellow men? 

May I remind him of a very able article in the Supplement 
of June 29th, 1935, by Dr. G, C. Anderson on the “ Future 
of Medical Practice,’’ by quoting the last paragraph, which 
indicates what, to my mind, shoul] be the aim of any 
medical man worthy of his professional calling—and, after all, 
it is primarily a calling and not a business. Dr. Anderson 
says: ‘‘ The ultimate aim of the State, of the local authority, 
and of the medical profession should be to improve individual 
and public health so that social efficiency may be increased, 
and prospects, both material and economic, improved.” 

Finally, it was because of the failure of private practice 


that the authorities stepped in with national health insurance, 
school clinics, and so on. 

Thank you, Sir, for presenting your readers with such 4 
stimulating article. It should produce good discussions at the 
Branch meetings of the Association all over the country.— 
I am, etc., 


Folkestone, Oct. 2rd. G. FRAnNcIS SMITH. 


SCOTTISH CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL COMMITTEES 


As has been intimated previously, a Conference of Rept 
sentatives of Scottish Local Medical and Panel Committees 
will be held in the Scottish House of the Associatiot, 
7, Drumsheugh Gardens, Edinburgh, on Wednesday, 
October 23rd, at 10.15 a.m. 

Although only representatives and members of tht 
Insurance Acts Subcommittee (Scotland) and_ the Ru 
Practitioners Subcommittee will be entitled to take part 
in the proceedings, any qualified medical practitioner 5 
invited to attend the conference. Tickets of admissics 
will be supplied to such practitioners on application to 
Scottish Medical Secretary at the above address. 


in the past—largely due to economic reasons, it is true! 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


GLOUCESTERSHIRE BrancH.—Sunday, October 20th, 3 p-m., 
St. Luke’s Day service for doctors and nurses at All Saints 
Church, Gloucester. 

Kent BrancH: DARTFORD Diviston.—At Erith Cottage 
Hospital, Friday, October 11th, 9 p.m. Dr. Edward KR. 
Cullinan: ‘‘ Some Common Anaemias and their Treatment. 

LANCASHIRE AND CHESHIRE BRANCH! PRESTON DIvision.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, October 22nd, 8.30 p.m. B.M.A. 
Lecture by Mr. Geoffrey Jefferson (Manchester): ‘‘ Clinical 
Signs of Brain Tumours.’’ 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD DIVIsION.— 
At Eccles and Patricroft Hospital, Friday, October 18th, 
9 p.m. General meeting. 

LANCASHIRE AND CHESHIRE BrancH: WIGAN Division,— 
Tuesday, October 15th. Professor A. Leyland Robinson 
(Liverpool) : ‘Organic Disease in Pregnancy.”’ 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvISION.— 
At Willesden General Hospital, Wednesday, October 16th, 
gp.m. Mr. Eric Pearce Gould: *“* The Closed Treatment of 
Open Wounds.’ Report by Dr. C. F. T. Scott on Annual 
Representative Meeting. 

NorFOLK BRANCH: NorwicH Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, October 15th, 3.30 p.m. Medical 
demonstration. 

NorFOLK BRANCH: NorFoLK Diviston.—At West 
Norfolk and King’s Lynn General Hospital, Thursday, 
October 17th, 3 p.m. B.M.A. Lecture by Dr. H. C. 
Cameron: ‘‘ Causes and Treatment of Some Common Disturb- 
ances of Digestion in Childhood.’’ 

NoRTHERN IRELAND BRANCH: TyRONE Diviston.—At Tyrone 
County Hospital, Thursday, October 17th, 4.30 p.m. Dr. 
R. S. Allison (Belfast): ‘‘ The Commoner Diseases of the 
Central Nervous System.’’ 

SourH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—At Hotel Metropole, Swansea, Thursday, October 
17th. Annual dinner. 

SouTH-WESTERN BRANCH: ToROUAY Diviston.—At Torbay 
Hospital, Torquay, Monday, October 14th, 8.15 p.m. General 
meeting to consider invitation to Council to hold Annual 
Meeting of the British Medical Association in Torquay in 
1940 or thereabouts. 

SOUTHERN BRANCH: PorRTSMCUTH  Diviston. — Sunday, 
October 20th, 3 p.m. St. Luke’s Day service. : 

SuFFOLK BrancH: West Surro_K Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
October 19th, 8.45 p.m. Dr. James Mennell: ‘‘ Treatment of 
Strains and Muscle Injuries.’’ 

Sussex Branch: West Sussex Diviston.—At Dolphin 
Hotel, Chichester, Wednesday, October 16th, 8 p.m., dinner. 
Cinematograph films of medical interest will be shown. 

YoRKSHIRE BRANCH: GOOLE AND SELBY Dtiviston.—At 
Station Hotel, Goole, Tuesday, October 15th, 7.45 p.m., 
supper ; 8.30 p.m., Dr. J. R. H. Towers (Leeds): ‘‘ Manage- 
ment of Congestive Heart Failure.’’ 

YoRKSHIRE Branco: Harirax Division.—At Royal Halifax 
Infirmary, Wednesday, October 16th, 8.30 p-m. First annual 
clinical meeting, 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Seciery OF MEDICINE 

United Services Section —Mon., 4.30 p.m. Presidential Address by 
Air Commodore A. V. J. Richardson: Efficiency of Personnel in 
_the Services. 

General Meeting of Fellows, Tues., 5.30 p-m. Removal from Roll 
_and Ballot for Election to Fellowship. , 

Section of Pathology. -Tues., 8.29 p.m. Communications by J. C. 
Mottram, I. Muende, S. L. Baker, and R. Hare. Demonstration 
by J. Ross. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. H. Haldin-Davis, Dr. Bertha Lewis (introduced by Dr. 
H. C. Semon, Dr. G. Bamber, Dr. J. E. M. Wigley, Dr. R. 
Klaber, Dr. Louis Forman, and Dr. H. C. Semon. Other cases 
will be shown. 

Section of Neurology.—Thurs., 8.30 p.m. Presidential Address by 
Dr, F. L. Golla: The Nervous System and the Organic Whole. 
Section of Radiology.—Fri., 7 p.m. Presidential Address by Dr. 

C. G. Teall: Whither Radiology ? 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Discussion: 
Treatment of Breech Presentations, with Special Reference to 
Cases of Extended Legs and Arms. Openers, Dr. J. W. Burns, 
Dr. C. M. Marshall, and Dr. Donald W. Roy, followed hy Mr. 
Alec Bourne, Mr. Eardley Holland, and Mr. G. F. Gibberd. 


Britis InstiruteE oF RaptotoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Presidential Address by Dr. L. A. Rowden: Looking 
Backward and Looking Forward. Fri., 3.30 p.m., Medical Com- 
mittee ; 5 p.m., Meeting of Medical Members. 

HUNTERIAN Society.—At Simpson's Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Presidential Address by Dr. W. B. Brander: 
The Challenge of the Chronic Sick. 

Institute oF Pusiic HeattH.—At 28, Portland Place, W., 
Mon., Tues., and Wed., 4 p.m. Harben Lectures by Dr. P. 
Armand-Delille: Problems of Nutrition and Growth. 

Royat Sociery of Tropica MeEpicine AND HyGtene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Presidential Address by Sir Arthur 
Bagshawe. 

Heit Mepicat Soctery.—At Anlaby Road Hospital, Hull, Fvi., 
4 p.m. Dr. David Muir: Cases Illustrating the Various Causes of 
Haemoptysis. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, Lendon). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


OcTOBER 
15 Tues. Physical Education Committee, Education Subcommittee, 
2 p.m. 
18 Fri. National Maternity Service Committee, 2 p.m. 


21 Mon. Physical Education Committee, Organizations Subcom- 
mittee, 2.32 p.m. 

22 Tues. Medical Aspects of Abortion Committee, 2.30 p.m. 

24 Thurs. Physical Education Committee, Games Subcommittee 
2.30 pm. 

25 Fri. Public Health Committee, 2 p.m. 

29 Tues. Organization Committee, 2 p.m. 

Physical Education Committe, Training of Teachers Sub- 

committee. 2 p.m. 

7¢ ‘Ved. Medico-Political Committee, 12 noon 

31 Thurs. Dominions Committee, 2.:5 p.m. 


NOVEMBER 


1 fri. Journal Committee, 2.30 p.m. 
20 Wed. Council, i0 a.m. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEepicaL ASSOCIATION, 
1, Wimpole Street, W.—National Hospital for Diseases of the 
Heart, Westmoreland Street, W.: All-day Course in Cardiology. 
Metropolitan Hospital, Wingsland Road, E.: All-day Course in 
Medicine, Surgery, and the Specialties. Medical Society of 
London, 11, Chandos Street, W.: Wed., 4 p.m., Mr. Malcolm 
Donaldson, Radium in Gynaecology. National Temperance 
Hospital, Hampstead Road, N.W.: Tues., 8.30 p.m., Dr. A. S. 
Parkes, Ovary ; Thurs., 8.30 p.m., Dr. H. Gardiner-Hi'l, Thyroid. 
Roval Westminster Ophthalmic Hospital, ‘Broad Street, W-C.: 
Tues., & p.m., Mr, C. L. Gimblett, Some Points in Medical 
Ophthalmology ; Wed., 5 p.m., Demonstration of Fundi of 
Medical Interest by Mr. G. G. Penman. Jnfants Hospital, 
Vincent Square, S.W.: Mon., Wed., and Fri., 8 p.m., Course in 
Anatomy and Physiology for the Primary F.R.C.S. City of 
London Maternity Hospital, City Road, E.C.: Sat. and Sun., 
Course in Obstetrics. Panel of Teachers: Availab’e for daily 
clinical instruction. Open only to members of the Fellowship. 

CextraL Lonpon Turoat, Nose anp Ear Hospitat, Gray’s Inn 
Road, W.C.—Mon. to Sat., Course in Anatomy and Physiology. 

Hospitat For Sick Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Dr. Reginald Lightwood, Reticulo- 
endotheliosis ; 3 p.m., Pathological Demonstration, Dr. A. Signy, 
Specific Immunizations. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). 

Kina’s Mepicat. Scnoor.—Thurs., 9 p.m., Dr. 
R. R. Trail, Sanatorium Treatment of Tuberculosis. 

Lonpon Hospital Mepicat 4.15 p.m., Schorstein 
Memorial Lecture by Professor William Bulloch, F.R.S., Medical 
Periodical Literature. 

Loxpon ScHooLt oF St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. D. Haldin-Davis, Acne and 
Rosacea. Wed., 5 p.m., Dr, I. Muende, Histopathology of 
Common Skin Diseases. 


_ 
J 
| 


172 Oct. 12, 1935 


Natronat Hospirar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Aphasia, Apraxia, etc. Tues., 3.30 p.m., Dr. J. Purdon Martin, 
The Cranial Nerves. Wed., 3.20 p.m., Dr. S. A. Kinnier Wilson, 
Clinical Demonstration. Thuys., 3.80 p.m., Dr. G. Riddoch, The 
Sensory System. Fyi., 3.30) p.m., Dr. Bernard Hart, The 
Psychoneuroses. 

Sr. Pavut’s Hosprtar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
H. P. Winsbury-White, Aetiology of Urinary Calculus. 

Universiry Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
Lythgoe, The Physiology of Vision. 

Universiry Hosprirat Mepicat Scuoor, University Street, 
W.C.—Tues., 5 p.m., Professor Charles Singer, Some Important 
Contributions to Medical Science Emanating from University 
College Hospital. 

West Lonpon Hosprtar Post-Grapvate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Movn., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards ; 2° p.m., 
Surgical and Gynaecological Wards, Eve and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Mistakes in 
Diagnosis. Tues., 10.80 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Konstam, Heart 
Block. Wed., 10.30 a.m., Children’s Wards and Clinic, Medical 
Wards ; 2 p.m., Eve Clinic; 4.15 p.m., Lecture, Mr. Harvey 
Jackson, Minor Surgery of the Rectum. 7/urs., 10 a.m., Neuro- 
logical 1 Gynaecological Clinics ; 12 noon, Fracture Clinic ; 
2 p.m., Eve and Genito-Urinary Clinics. Fvi., 10 a.m., Skin and 
Dental Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 
Clinic; 4.15 p.m., Lecture, Dr. Hugh Gordon, Acne. The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee 

Lreps Post-Grapvuate Leeds General 
Infirmary, Tues., 3.30 p.m. Mr. P. J. Moir, Demonstration of 
Surgical Cases. 

Leeps Pusrie Dispensary anp Hospitar.—Wed., 4 p.m., Dr. H. H. 
Mol!, Pneumonia. 

Liverpoor University Crinicar Scnoor AntTE-Natat Ciintcs.—Rovyal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

Mancuester: Ancoats Hosprrat.—Thurs., 4.15 p.m., Dr. R. Ellis, 
Medical Treatment of Urinary Infections. 

MANcHest Royvar 4.15 p.m., Mr. A. Graham 
Bryce, Abscess of the Lung Fyvi., 4.15 p.m., Dr. J. Wharton, 
Demonstration of Ophthalmic 
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VACANCIES 


isements should be addressed to the Financial 
Secreta md Business Manager and NOT to the Editor. 


ASHTON-UNDER-LYNE: Districr INFiIRMARY.—Two H.S. Salary £150 


: ROYAL SUCKINGHAMSIUIRE R.M.O. 

Salary £150 p.a. 

Barry Ursan Disrrict.—Deputy M.O.1.. Deputy Port M.0., and Assist- 
ant Sehool M.O, (male). Salary £550-£25-£700 p-.a. 

SECKENHAM: BETHLEM (male, unmarried). Salary 
£150-£200 p.a. 
sIRMINGHAM: MIDLAND Salary £150 p.a. 

or Weir: ORPHAN HOMES OF SCOTLAND.—A.M.0). (male) to the 
Co'ony for Epileptics and Consumption Sanatoria. Salary £400) pra. 
IRIGHTON ROYAL ALEXANDRA HOSPITAL FOR StcK CHILDREN.—-H.S. 
(male). Salary £120 p.a. 
3SURNLEY: Victoria HospiraL.—t.P. (mate), Salary £150-£200 p.a. 

BURTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O, (male). Salary 
£150 p.a. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—Surgieal Registrar, 

Ciry OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

CONNAUGHT HOSPITAL, Walthamstow, E.—(1) (4) Hon. Anaesthetist and 
(hb) Clinical Assistant to the Ear, Nose, and Throat Department. (2) 
(male). Salary £100 p.a. 

Dewspury AND DistTrRicr GENERAL INFIRMARY.—Second ILS, 
Salary £150 p.a 

Country CounciL.—-District Tuberculosis M.O. (male). Salary 
£500-£25-£700 p.a. 

DureHaM: UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.—Whole-time 
Assistant in the Public Health Laboratory. Salary £350 p.a. 

Borover.—Ophthalmie Satary £275 p.a. 

Easr Haw Counry Boroveu.—Whole-time Assistant 
Salary £500-£25-£600 p.a. 

Ecypr: Giza MEMORIAL OPHTHALMIC LABORATORY, Cairo.—Whole-time 
Assistant S. Salary £E.800. 

GLOUCESTER: BARNWOOD HOUSE HOSP!TAL FOR MENTAL AND NERVOUS 
A.M.O. (mate). Salary £350 p.a. 

HWALIFAY CoUNTY BorovuGH,—I.R.M.O. (male, unmarried) at 
General Hospital. Salary £250 pa. 

TIAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

HosPiTAL For EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 
2) H.P. Males. Salaries £150 pia. and £100 p.a., respectively, 

Hospirat FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) R 
(2) R.HLS. (male). Unmarried. Salaries £100 p.a. each, 

Ipswich: EAST SUFFOLK AND Tpswich and Medical 
Superintendent of Hospital’s Convalescent Home. Male, Salary : 
unmarried, £400 p.a.; married, £550 p.a. 

JERSEY GENERAL HOSPITAL AND PooR LAW INFIRMARY.—-R.A.M.O. (male). 
Salary £150 p.a. 

Ciry AND Councin.—(1) Assistant M.O.H. for Port 
Sanitary Work. (2) Assistant M.O.H. Males. Salaries £600-£25- 
£700 p.a. each. 

LANCASTER: COUNTY MENTAL HOSPITAL.—Temporary A.M.O, 
£7 7s. per week 

LANCASTER: ROYAL LANCASTER INFIRMARY.—J.ILS. (male, unmarried). 
Salary £130 p.a. 


(male). 


(male). 


Halifax 


Salary 


Vacan cies SUPPLEMENT to THe 


MEDICAL JouRNat 


LEEDS Ciry.—Assistant Clinical Tuberculosis Officer, 
£700 p.aa. Salary £500.g95, 
LONDON County Counectn.—(1) Consulting P. for Skin Diseases to Gola; 
Leigh Hospital, Abbey Road, S.E. and Training Ship Exmouth off ote 
Essex. (2) Pathologist to (a) Group Laboratory, Lambeth wr 
Brook Street, S.E., and (#) Group Laboratory, North-We Ospital, 
’ (hb) } y, North-Western Hog Dit 
Lawn Road, Hampstead, N.W. Salaries £450 p.a. and 21 10082 
JONDON LOCK Hospiran, Harrow Road, W.—Surgical Regis 
to the Dean Street Male Lock Hospital. 'onorarium £100 pa (male) 
LUTON: BUTE HospiraL.—H.S. (male). Salary £150 p.a, 
MANCHESTER HOMOEOPATHIC DISPENSARY.—Non-resident M.O, Sal, 
£300 p.a. my 
MANCHESTER HOSPITAL, FOR CONSUMPT!ON AND DISEASES OF THE Turog 
AND CHEST.—R.M.O. (male) for the Ear, Nose, and Throat Department 
St. Anne’s Home, Bowdon, Salary £200 p.a. , 
MANCHESTER ROYAL INVIRMARY.—(1) Four H.S. (2) TLS. for the Aural 
Gynaecological, and Ophthalmic Departments. Salaries £50 p.a. each’ 
MERTHYR GENERAL Salary £150 p.a, 
NEWCASTLE THROAT, NOSE, AND EAR HospivaL.—tlS. Salary £100 a 
NEWCASTLE-UPON-TYNE > ROYAL. VICTORIA INFIRMARY.—Resident 
thetist. Salary £200 p.a. 
NORWICH NORFOLK AND Hosprrat..—(1) ILS. to the Special 
Departments. (2) CO. Males. Salaries £120 p.a. each. 
NOTTINGHAM: City MENTAL HospiraL,—J.A.M.O. (male, unmarried) 
Salary £350-£25-£450  p.a. 
PorTSMOUTH: ROYAL (male), Salary 
£150 p.a. 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Dermatologist, 
ROCHDALE COUNTY BorouGH.—J.R.M.O. (unmarried) at Birch Hill Hos 
pital. Salary £225 p.a. 
ROYAL DENTAL Hospital OF LONDON, Leicester Square, W.C.—Part-time 
House Anaesthetists (non-resident), Honorarium: 10s. 6d. session, 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.P. (male), Salary £100 p.a. 
Sr. ALBANS: EXp Hosprran ror MENTAL AND NERVOUS Digorprrs, 
(1) (male). (2) (female). Salaries £165-£200 p.a. each, 
ST. BARTHOLOMEW'S Hospiran, E.C.—Assistant Neurologist. 
St. Mary's Hosprran, W.—Second Obstetric S, to Out-patients, 
SALISBURY GENERAL INFIRMARY.—R.M.O. (inale). Salary £250 p.a, 
SaLop Counry CouNnetn.—A.M.O, (male) for Maternity and Child Welfare 
and to inspect School Children, Salary £500-£25-£700 p.a, 
SEAMEN’S Soctery.—-Medical Superintendent to the Tilbury 
Hospital. Salary £200 p.a. 
SovruportT GENERAL INFIRMARY.—Senior ILS, 
£200 p.a. 
STOKE-ON-TRENT Ciry.—R.M.O. (male, unmarried) at Stanfield Sang. 
torium, Salary £250 
Surrey Counry Councit.—J.R.A.M.O, at County Sanatorium, Milford, 
Salary £250 p.a. 
SWANLEY: JlOSPITAL CONVALESCENT JTIOME.—R.M.O. (female). Salary 
£200 p.a. 
Universiry orf Lonpon.--Chair of Anatomy tenable at King's College, 
Salary £1,100 pa. 
FoR CHILDREN, Tite Street, S.W.—(1) Senior RMO, 
(male). (2) Casualty Sorting Officer. Salaries £200 p.a. each, 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.--(1) Senior 
(2) Junior R.ELS. Salaries £150 p.a. and £100 p.a., respec 
tively. (3) Hon, Assistant S. 
WILLESDEN GENERAL Hosprran.—(1) Tlon, P. (2) Physiotherapeutist. 
Honorarium £75) p.a 
WoLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—ILS. Salary 
£150 pa. 
WOLVERHAMPTON 


(unmarried), Salary 


Royanw (unmarried). Salary £100 


Hospirat.—(1) ILS. (2) TP. Males. Salaries £125 pa. 


each. 
meine Counry Hosprran.—IlS. to the Eve, Ear, Nose, and Throat De 


partment. Salary £150  p.a, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge foy inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure iserltion in the current tssue. 


BIRTHS 

Casuett.—On September 6th, 1935, at Aubrey House, Reading, to 
Hilda (née Kinmont), wife of G. IT. Willoughby Cashell, M.B,, 
a son. 

Epwarps.—On October 4th, in a London Nursing Home, the wile 
of Harold C. Edwards, F.R.C.S., of a son. 

Grippex.—On September 7th, at the National Hospital, Beyrouth, 
Syria, to Violet (née Bartram), wife of Dr. Grant R. Gribben of 
KKut, Iraq, a son. 

MARRIAGE 

October 8rd, 1995, at St. Wilfrid’s Church, 
Cantley, near Doncaster, by the Archdeacon of Doncaster, the 
Venerable F. G. Sandford, M.A., assisted by the Rev. W. M. 
Tatham, M.A., Vicar of Cantley, and the Rev. G. Needham, 
B.A., Rector of Braithwell, Charles Henry Belton Allen, the 
Royal Ulster Rifles, only son of Major H. G. Allen, O.B.E., and 
Mrs. Allen of Sidcup, Kent, to Katharine Elizabeth Mary Dunne, 
only daughter of Dr. A. B. Dunne, J.P., an 
Mrs. Dunne of Cantley Ledge, Cantley, near Doncaster. 


DEATHS 
On September 28th, at 282, Derby Road, Nottingham, 


EpMONDSON.— 
Edmondson, M.B.,  B.Ch.Cantab., beloved 


George Newstead 
husband of Grace, aged 69 years. , 
Mixerr.—At Knollside, Up!yme, Devon, on October 5th, E. 
Minett, M.D., D.P-H., D.T.M. and H., formerly of Guy 


Hospital, West Indies, and Hong-Wong. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Paneras, in the County of London. 
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